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ust be submitted at least 21 days prior to the January,

Apti, June or October Planning Commission meeting and be accompanied by:

1) Proof of ownership.*

2) Non-refundable application fee of $125.00  Receipt No._.

e change desired and the reason for such change,
e title owner(s) of the parcel or designated agent .
s Affidavit and Project Summary.) : 4

3) Written petition ‘designaﬁng th
bearing the signature(s) of the fe
(See attached required Applicant’

4) List of all property owners within 1/4 mite of the parcel.*

t* or suitable drawing) of the proposed re-zone area, anno{:ated

5) Map (Assessdr’s Pla
d boundaries of the parce! to be re-zoned.

1o show the location an

8) Provide documentation-or proof that the requested change will not harm the city
financially and is consistent with. the General Plan and Zoning Ordinance. ‘

7) Provide documentation or proof that all utilities and access have been obtained.
ketch of possible subdivision, to show

8) If a subdivision is planhed,'supply s
infrastructure, with emphasis on roads, water

compatibifity with existing and planned
supply and other utilifies.

9) Electronic copies of all documents/submitials

» available at the office of the Box Elder County Registrar, 01 South Main Street, Brigham, Utah, 84302 - .
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Project Summary .
(Piease use additional pages as necessary to adequately address the answers)

1. Location Map(showing nearest cross streets):
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2. . Site Address/Description:
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3. - Parcel Number(s )
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4, Current and Proposed Zoning by parcel humber and area in acres:
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5. Road Access Provided:

8,  Utility Plan: Nf A

7. Reason for the requested change:
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Impacts (financial and other) of the change fo surrounding properties and the 'city
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En\appstwp-dociFormstPlanning Commission Forms\REZONE APPLICATIONApplicationnew.wpd
Form RZ-1 Rev. 9/4/12




